ABSTRACT: Ambulatory Care Sensitive Conditions List was adopted in Brazil, to evaluate access and care effectiveness. This study aimed to present panoramic view of these hospitalizations in a General Hospital of São Paulo Municipality, Brazil. The methodology used was type ecological and exploratory. The data source was the Hospital Information System of Brazilian Unified Health System collected and a sample of hospitalizations. The results showed that there is a reduction tendency of this kind of hospitalizations and the most important cause during three years was bacterial pneumonia. There was predominance of women and patients older than 65 years old. In conclusion, the List is an important tool to evaluate access and effectiveness of Primary Care Services, but also it is relevant to know and evaluate the health network organization due to assure continuity of care to reach the principle of integrality of health care.
INTRODUCTION
The evolving situation presented by the increase of the provision of healthcare services may signal an expansion of access for the population to these services, however, some challenges remain in relation to the quality of the services provided and, consequently, to the field of meeting the health needs, which are renew at each stage of implementation of the Brazilian National Health System (SUS). To address these challenges, the 2006 Health Pact proposed the structuring of a supportive and regionalized network of actions and services that qualify the management process. 1 The structure of these networks must have, as a starting point, the organization of the primary healthcare, located at the center of this network, such as organizing the flow and counter-flow of people to the other levels of the system, with the exception of the cases of urgency and emergency. 1 With regard to these flows, in many situations in which primary healthcare is not resolutive, the demand for hospitalizations probably includes a proportion of cases with diagnoses sensitive to this level of care, in which they could be resolved.
In Brazil, one of the alternatives that can be used to evaluate primary healthcare and its consequences regarding the other levels of the system is the use of the indicator Hospitalization for Ambulatory Care Sensitive Conditions (HACSC). This indicator comes from a concept developed by John Billings 2 in the 1980s, which is the concept of potentially preventable hospitalizations or ambulatory care sensitive conditions, as an indirect reflection of problems with the access and effectiveness of primary healthcare. Since then, studies have been conducted using data from potentially avoidable hospitalizations, showing its close relation with the characteristics of the healthcare systems, especially with the politics of primary healthcare. [3] [4] [5] [6] [7] In Brazil, the first national list of HACSCs was created in 2007, having as its conceptual framework the model proposed by Caminal-Homar and Casanova-Matutano, adapted for the Brazilian context. 8 According to this model, it is assumed that, for some health conditions, opportune and good quality primary healthcare -through activities such as disease prevention; early diagnosis and timely treatment of acute conditions; and the control and monitoring of chronic diseases, 8 can avoid hospitalization or reduce its frequency.
In 2008, after undergoing evaluation by the Brazilian Family Health Society and public consultation, the final version of the Brazilian HACSC List was published, through Regulation SAS/MS No. 221, of April 17, 2008 . 9 Composed of 19 groups of causes, with 74 diagnoses classified according to the tenth revision of the International Classification of Diseases (ICD-10), it makes up a set of diagnoses for which an effective primary healthcare would reduce the number of hospitalizations. Given the above and considering that the Ministry of Health states, in the previously mentioned regulation, that the Brazilian list should be used as an instrument for the evaluation of the primary healthcare and/or the use of hospital care, 9 the performance of studies, using this indicator, to verify the behavior of these hospitalizations in Brazil is justified.
This study aimed to provide an overview of the groups of causes of HACSC and other groups of causes of hospitalization, in a general hospital of the health microregion of Cidade Ademar of the municipality of São Paulo, Brazil, in the period 2006 to 2008, identifying the Primary Health Units (PHU) located in the catchment area where the patients hospitalized for HACSC live, through a sample of medical records from 2008, and also to describe the overview of the causes of hospitalizations in this sample of medical records.
METHODOLOGY
A descriptive and ecological study was conducted, considering the hospitalizations in a general hospital located in the of health microregion of Cidade Ademar, in the municipality of São Paulo as the unit of analysis. This microregion is located in the south of the municipality and is composed of the administrative districts of Cidade Ademar, Pedreira and Campo Grande. 10 The realization of the overview of the HACSCs in the Pedreira General Hospital (PGH), the only one in the health microregion of Cidade Ademar, involved the following steps:
The first step described the profile of the groups of causes of HACSC and of the hospitalizations for other groups of causes that occurr in the hospital, using data collected from the Hospitalization Authorizations (HAs) of the Hospital Information System of the Brazilian National Health System (HIS/SUS), in the period 2006 to 2008. For this the following indicators were used: proportional hospitalization by groups of causes, proportional hospitalization by gender, proportional hospital by age group, participation of the HACSCs in the total hospitalizations, percentile distribution of the HACSC group in the total hospitalizations of patients for these causes, considering the gender and age of the patients. The data for the preparation of the profile of the HACSCs were obtained from the Brazilian HACSC List, composed of 19 diagnostic groups, totaling 120 ICD-10 categories (with three digits) and 15 subcategories (with four digits), according to Regulation SAS/MS No. 221 of April 17, 2008. 9 For the identification of the HACSCs in the HIS/SUS a definition file (DEF) was generated, from the selection of the causes of hospitalizations by means of the respective codes. The program Tabwin, Version 3.5, developed by the IT Department of the SUS (DATASUS) of the Ministry of Health was used
The second stage of the study was the analysis of a sample of medical records of the patients hospitalized in the PGH, in 2008, with the purpose of obtaining information about the addresses of the patients hospitalized for HACSC, considering that this information, being sensitive, is not contained in the HAs that are made available through DA-TASUS. The collection of the address of the patient aimed to identify the PHU located in their territory of residence, which would be responsible for their primary healthcare. At this stage, information was also collected for the elaboration of the profile of the HACSCs, based on the same sample of medical records, this being: diagnosis, gender, age and deaths. To define the sample of medical records 10,616 HAs of the patients hospitalized in 2008 were separated and then, using the simple random sample criterion, with the SPSS software, 816 HAs were selected and identification in the medical records. Of the 816 patient records selected for the study, 65 were discarded because they presented problems of reliability, for example, the primary diagnosis was written in pencil.
To identify the PHU of the home area of the patient responsible for their primary healthcare, the Primary Health Unit locator system (BuscaUBS) of the Municipal Health Secretariat was used. Through this system, by typing in the address of the patient, it is possible to locate the PHU nearest to that residence, which is responsible for the primary healthcare.
11 To achieve this overview, descriptive statistics were used in the processing and analysis of the data. This work, as it involves collecting data from medical During the study period, when analyzing the hospitalizations according to the municipality of residence of the patient, considering all causes and also HACSC, almost all of the patients were resident in São Paulo (more than 99% of the hospitalizations). Regarding the hospitalization diagnoses, the group of causes of HACSC that lead to most hospitalizations, in all the years of the study, was that of bacterial pneumonia. However, the reduction of 19.9% in the frequency of these hospitalizations should be noted when comparing the year 2008 to 2006. It can be observed that, in 2006, the HACSC groups with higher frequencies were the bacterial pneumonias, totaling 704 hospitalizations (21.8%); followed by the hypertension group, with 458 hospitalizations (14.2%); then kidney and urinary tract infections with 329 hospitalizations (10.2%). For the other years studied, the groups remained the same, however, the group of kidney and urinary tract infections moved into the second position. Heart failure and infection of the skin and subcutaneous tissue formed the fourth and fifth HACSC groups with more people hospitalized in the years 2006 and 2007. In 2008, heart failure remained and the group of the cerebrovascular diseases came to occupy the fifth place. It is noteworthy that the group of infectious gastroenteritis and complications held the sixth place among the causes of hospitalization in 2006, with 196 hospitalizations (6.1%), and in 2007, with 184 hospitalizations (5.3%). In 2008, this group occupied the seventh position with 106 hospitalizations (6.3%).
When analyzing the HACSCs considering all causes, comparing the years 2006 and 2008, the three diagnostic groups that reduced most were: diseases preventable by immunization and sensitive conditions (100% -there were no cases in 2008), asthma (66.1%) and infections of the skin and subcutaneous tissue (65.9%). The group of causes in which the frequency reduced least during the period was that of anemia (10%). It is noteworthy that the only group that increased in occurrence was that of the diseases related to the prenatal period and to the birth (36.8%).
When analyzing the behavior of the hospitalizations in the PGH according to the age group, regardless of the cause, it was observed that in the three years, the group that was hospitalized most frequently was that of 15-24 years of age, followed by the 25-34 years group and the 65 years of age and older group. In all the years under study, the age group 65 years of age and over ranked third regarding the frequency of hospitalizations. In the HACSCs group, the age group with more people hospitalized, considering all the years studied, was that of 65 years of age and over, followed by the age group of less than one year. In 2006, the age group that ranked third in incidence of hospitalization was that of 1 to 4 years of age. For the years 2007 and 2008, the group was that of 55 to 64 years of age. According to different causes of HACSC and age group, it can be observed that, in the age group of 65 years of age and over, there were 2,284 hospitalizations in the period and the groups of causes with more hospitalizations in this age group were hypertension (19.83%), heart failure (18.82%) and kidney and urinary tract infections (14.0%). These same groups appear as the main causes when analyzing the age group of 55 to 64 years of age.
Analyzing the groups of causes, it can be observed that, in the years 2007 and 2008, there was an increase in the proportion of hospitalizations for hypertension and a reduction in hospitalizations due to kidney and urinary tract infections. The proportion of hospitalizations for heart failure remained the same in the two years. Regarding the age group of less than one year, a total of 1,367 hospitalizations occurred in the period. In 2006 and 2007, the groups for which more people were hospitalized were: bacterial pneumonias (68.43% and 71.52% respectively), asthma (10% and 6.22% respectively) and kidney and urinary tract infections (6.86% and 9.33% respectively). In the year 2008, considering the same age group, the groups for which more people were hospitalized were similar: bacterial pneumonias (63.0%), kidney and urinary tract infections (14.63%) and pulmonary diseases (7.32%). Regarding the age group of 1 to 4 years during the study period, of the total of 973 hospitalizations for HACSC, the most frequent groups of causes were bacterial pneumonias (64.65%), infection of the skin and subcutaneous tissue (9.76%), gastroenteritis (8.8%) and asthma (7.91%).
In the three years there were more females hospitalized, with 24,816 individuals, considering all causes, while 15,055 men were hospitalized. This same behavior was observed when analyzing only the HACSCs, excluding the other causes. When analyzing the profile of hospitalizations per year, it can be seen that in 2006 and 2007 the two HACSC groups that lead to more hospitalizations, considering both females and males, were the bacterial pneumonias (in 2006, 18.54% of the hospitalizations were of females and 25.27% males; in 2007, 19.45% of the hospitalizations were of females and 24.30% males), and hypertension (in 2006, 15.41% of the hospitalizations were of females and 12.90% males). Also in 2008 the group of the bacterial pneumonias was the one in which more people were hospitalized, considering both sexes (16.98% female and 18.04% male), however, the second leading cause of hospitalization was hypertension for the males (10.57%) and kidney and urinary tract infections for the females (16.43%). It is important to note that, although the same group of causes (bacterial pneumonias) were the most frequent in both sexes, this group was proportionally higher in males in all the study years.
In the second stage of the study the data were analyzed from 751 medical records of patients hospitalized in the PGH, in 2008, with 127 (16.91%) diagnoses identified for HACSC and 624 (83.09%) hospitalizations for other causes. Regarding the HACSC diagnoses recorded in the medical records, a greater frequency was observed of hospitalization for heart failure (11.02%), followed by stroke, not specified as ischemic or hemorrhagic (10.24%), arterial hypertension (8.66%) and unspecified asthma (7.87%). Of the diagnoses for other causes of hospitalization recorded in the medical records, a greater frequency was observed for spontaneous vertex delivery (18.59%), followed by unspecified bronchopneumonia (10.10%) and incomplete spontaneous abortion, complicated by genital tract and pelvic infection (3.37%). In the group of the HACSCs there were more hospitalizations of people aged 65 years and over (33.08%), followed by the age group of less than one year of age, and of 1 to 4 years of age, both with 11.03% . In the other causes group, more patients 20 to 24 years of age (12.50%) were hospitalized, followed by the group of people between 25 and 29 years of age (10.73%) and less than one year of age (10.01%). Analyzing only the hospitalizations for HACSCs in the medical records (127), it was observed that there was a certain equivalence of these hospitalizations between the two sexes, i.e. 64 females hospitalized (50.39%) and 63 males (49.61%). In the hospitalizations for other causes, excluding the HACSC, in a total of 624 records, it was observed that 396 females (63.46%) were hospitalized and 228 males (36.54%).
Of the total of 28 deaths registered in the medical records, five were in the HACSC group (17.86%) and 23 in the group of other causes of hospitalization (82.14%). Analyzing the proportion of deaths between the two groups some similarity was observed, in that, in the HACSC group the percentage of deaths was 3.94%, while in the other causes group it was 3.69%. Regarding gender, it was verified that, in the HACSCs group all the deaths that occurred were of males, while in the other causes group 13 were of females and 15 of males. All the deaths of patients of the HACSCs group occurred in individuals over 55 years of age, with one patient 106 years of age. When verifying the diagnosis of these patients, it was observed that 3 deaths (60%) had stroke as the cause, without hemorrhagic or ischemic being specified.
The majority of the patients hospitalized in the PGH for HACSC in 2008 resided in the borough of Cidade Ademar, in the administrative districts of Cidade Ademar, Campo Grande and Pedreira. When analyzing the addresses of these patients, according to the catchment area of the Primary Health Units, it was observed that the majority of them resided in the catchment area of the Vila Arriete PHU (13.46%), followed by the Jardim Miriam PHU (8.65 %), the Jardim São Jorge PHU (7.69%), the Parque Doroteia PHU, and the Vila Missionária PHU/AMA, both with 6.73%. Of the PHUs listed above, with the exception of the Jardim São Jorge PHU, the others do not have family health teams.
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DISCUSSION
The first issue that deserves attention concerns the data used to describe the overview, because, in the first step, the groups of HACSC diagnoses were used, considering the volume of hospitalizations made in the PGH (39,871), registered in the HIS/SUS and, in next step, the diagnoses were used individually, considering that this information was sought directly from a sample of 816 medical records. This aspect does not compromise the results of the study, as the analysis of the HACSC can be performed considering both the diagnostic groups, selected according to the possibilities of intervention, as defined in Regulation SAS/MS No. 221 of April 17, 2008 , as well as the use of the diagnoses, individually, that compose each group. Accordingly, the eventual choice for the use of the diagnostic groups or the individual diagnoses can be determined by the size of the sample of data to be analyzed, which will ultimately depend on the aims of the study.
Regarding the results of the overview performed in the PGH in the Cidade Ademar microregion, considering the three years, it was verified that there was a higher frequency of hospitalizations due to other causes, followed by those due to HACSCs and those due to births. When the data was analyzed according to year, it was verified that there was a reduction in the frequency of all hospitalizations in 2008, with the HACSCs, in proportional terms, decreasing year by year, totaling a 47.7% reduction over the period studied. The reduction in the HACSCs, as shown in the above data, converges with results from other studies that indicate a reduction or stabilization of HACSCs in Brazil. 8, [12] [13] [14] An important aspect to be considered concerns the exclusion of the hospitalizations for childbirth, in order to provide a clearer analysis of the HACSCs. Childbirth is not a disease and, if retained, would mask the data by reducing the proportionate share of the real diseases (when excluding the births, the proportion of HACSC in the PGH increased from 21.02% to 26.1%). Reasons for the exclusion of the births when analyzing the HACSC were found in a study using national data in 2006, which considered that these hospitalizations represent a natural outcome of pregnancy, are influenced by birth rates, affect only a portion of the female population and do not represent pathology. 8 Regarding the groups related to the most frequent causes of HACSC in the PGH, in the three years, bacterial pneumonia, arterial hypertension and kidney and urinary tract infections occupied the top three positions. These results converge with the results of a study conducted in the state of São Paulo, in which these diagnoses were also present among the leading causes of HACSC. 13 Conversely, the results of this study differ from other national studies, performed with data from Brazil, data from Curitiba* and data from the macroregion Juazeiro-BA and Petrolina-PE, in which gastroenteritis and its complications, heart failure and asthma were prominent among the main causes of hospitalization. 8, 14 Concerning the diseases preventable by immunization and sensitive conditions, attention is drawn to the reduction of these hospitalizations in the PGH, converging with results of other studies. 8, [12] [13] Conversely, it was observed that hospitalization due to causes related to childbirth and the prenatal period, the only group that increased the occurrence during the study period (36.8%), continued to take place in the PGH, as in other areas of Brazil. This fact stands out, considering that the monitoring of pregnant women in the actions related to the prenatal period and childbirth is one of the priorities of primary healthcare. In this sense it was hoped that these causes of hospitalization would occupy another position in this overview.
In all the years studied, the age group that was most hospitalized in the PGH, according to the HACSCs, was that of 65 years of age and over, which was also the most hospitalized when analyzing the sample of medical records of this hospital, with emphasis on the age group of 80 years and over. A similar result was found when analyzing the HACSC data in the municipality of Curitiba * , where the hospitalizations for HACSC increased from the age group of 45 years of age, especially in the population aged 65 years or over. The hospitalizations in this age group may be explained in several ways, including the epidemiological and demographic transition with the increase in life expectancy leading, therefore, to the emergence of diseases, especially chronic degenerative ones. Furthermore, the difficulties inherent in this life period, due to the difficulty of access to healthcare services, lack of caregiver, transportation, treatment adherence due to the difficulty of understanding the guidance, and adequate nutrition, among others, may worsen the health, leading to hospitalization. Regarding gender, more women than men were hospitalized in the PGH for HACSC, considering the three years studied, and the sample of medical records in 2008. Other studies also indicate a higher frequency of hospitalization for sensitive conditions among females.
14-15 A study conducted by comparing the effect of the Community Health Agent Program (CHAP) and the Family Health Program (FHP) regarding the hospitalization rate for females, shows that the effect of the CHAP was relatively stable because the FHP grew significantly during the period studied. 15 The increase in the hospitalizations of females, for sensitive conditions in the studies mentioned above, deserves further analysis, considering that, initially, this growth may have occurred because of improved access. In this case, after this initial moment, a reduction of these hospitalizations is expected to occur. Furthermore, studies on issues of gender and HACSC should be performed, as they may contribute to the elucidation of the greater incidence of these hospitalizations of women.
Regarding the HACSCs of the PGH, the fact that the majority of the people hospitalized in the year 2008 came from the Cidade Ademar microregion is expected, considering that the PGH was built in this location in order to serve the population of the region. 16 In relation to the distribution of the HACSCs, according to the catchment area of the Primary Health Units, it is highlighted that, with the exception of the São Jorge PHU, all the other PHUs do not have Family Health Strategy (FHS) teams. This fact may indicate a reduction of these hospitalizations due to the action of the FHS, * Rehem TCMSB, Oliveira MRF, Amaral TCL, Ciosak SI, Egry EY. Internações por condições sensíveis à atenção primária: um estudo em Curitiba/PR. Brasil. Sent for publication in the Revista da Escola de Enfermagem da USP.
as shown in a study in which the relationship was verified between HACSC and FHS coverage, and a direct and inverse relationship suggested, because, in the period studied, there was an increase of FHS coverage and reduction of HACSCs. 13 However, the results of the aforementioned study, involving HACSC and the FHS, should not be considered as conclusive, since it did not include adjustment methodology that permits a more systematic and thorough analysis, that is, no causal relationships were established, being a study with only aggregated data. Accordingly, the decreasing trend of the HACSCs may be due to the FHS, or to a decreasing trend in hospitalizations as a whole.
As can be observed, the results of the HACSCs in the PGH have similarities with the results of other studies conducted in Brazil, however, caution must be exercised when using them to evaluate the performance of the primary healthcare, because this is an indicator that presents limitations. Dependence on the hospital information and problems in the records of the HAs/HIS are some issues that should be considered when using this indicator. The results of the HACSCs, in studies conducted in Brazil, 8, [12] [13] [14] which feature gastroenteritis and its complications, iron deficiency anemia, arterial hypertension, and diabetes, among others, indicate the coexistence of a double burden of disease, which can be defined as diseases of poverty and development. In this sense, the hospitalizations for gastroenteritis and its complications, for example, may not necessarily occur due to lack of access and effectiveness of the primary healthcare, but as a result of the process of social production and reproduction, which, in turn, defines the processes of sickness and dying of the social groups. 17 The access to education, income, leisure, housing conditions, i.e. the social determinants, may influence the occurrence of these hospitalizations, being factors exogenous to the primary healthcare.
CONCLUSIONS
Despite these aspects, the HACSCs constitute an important indicator, not only for the evaluation of primary healthcare, but also for the system as a whole, insomuch as they provide an indication of possible problems in the access and quality of the healthcare services. Thus, this contributes to the discussion of the effectiveness of the principles and guidelines of the SUS, which are, integrality, accessibility, universality, and intersectorality. In this sense, they can contribute to the reflection on the limits and possibilities of the practice, both of the professionals involved in the implementation of the primary healthcare, as well as of those responsible for managing the local, regional and national health policies. Furthermore, considering the recent adoption of this indicator in Brazil, it is of great importance for studies to be performed in order to delineate its scope and validity in the practice.
